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ABSTRACT
The purpose of this integrative review is to evaluate the effectiveness of psychotherapy in the
management of chronic pain thorough a comprehensive review and synthesis of current literature
on the topic. Chronic pain is a prevalent condition throughout America with an estimated 30% of
the population affected. As such, it is a common condition encountered in primary care. At one
point the mainstay of treatment was opioid therapy. Unfortunately, this along with other issues
has contributed to an overprescribing of narcotics and ultimately the opioid crisis in America.
Healthcare providers are in a unique position to assist in reversing this trend through responsible
prescribing practices, patient education, and adequate knowledge of alternative therapies to
opioids. Long term use of opioids has been shown to lead to tolerance and dependence and their
efficacy has been questioned in the treatment of chronic pain. Alternative therapies such as
psychotherapy have shown positive results in treating chronic pain along with depression which
is often a comorbid condition. A thorough review and understanding of this therapy dynamic and
the complex nature of chronic pain, can aid in treating the patient effectively while eliminating or
reducing the need for opioid therapy.
Keywords: opioids, pain management, alternative therapy, physical therapy
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Dedication
I dedicate this manuscript to all those struggling with chronic pain as well as those
struggling with opioid addiction. One would be hard pressed to find someone whose life has not
been touched in some way by the opioid epidemic. May this body of work help to provide insight
on ways to manage chronic pain while combating the epidemic.
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SECTION ONE: FORMULATING THE REVIEW QUESTION
For this review study, the author was curious to know how effective psychotherapy was
in treating chronic pain and whether this therapy had the potential to reduce opioid usage among
this patient population.
Chronic pain is defined as pain lasting longer than 3 months and is one of the most
common complaints encountered in primary care (Henry et al., 2018). The prevalence and
complexity of this disorder attributes to a significant portion of opioid prescriptions in America.
Data has shown chronic pain not caused by cancer impacts more than 30% of Americans
(Volkow & McLellan, 2016). Long term use of opioids has been shown to lead to tolerance and
dependence and its efficacy has been questioned in the treatment of chronic pain. Studies have
found that the repeated use of opioids can even lead to heightened pain sensitivity in some
patients, a condition known as hyperalgesia (Volkow & McLellan, 2016).
The U.S. has been struggling to combat an opioid epidemic for decades now. Despite
numerous interventions, data has shown, “the level of opioid prescribing in the United States
remains extremely high by historical and world standards and is higher than warranted by the
evidence” (Bonnie et al., 2017). Research has proven opioids pose a risk for addiction, and
patients who are prescribed these drugs run the risk of this occurring, especially if they are on
these medications for longer periods of time than necessary. Alternative therapies to opioid
treatment such as psychotherapy should be evaluated further to assess their efficacy in treating
chronic pain and its potential to reduce opioid usage.
Another important factor to note is the emotional and mental toll impacting those
suffering from chronic pain disorder. Pharmacological treatments such as narcotics do little to
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assist the patient with the psychological impact of dealing with a chronic illness. The
psychological aspect of chronic pain disorder along with the physical aspects make this disorder
one which is best treated with a multimodality approach. The impact of psychotherapy will be
explored to see how it may benefit those suffering from chronic pain disorder.
Defining Concepts and Variables
The concept of psychotherapy is generally defined as a treatment for mental health
problems by talking with a mental health counselor, psychiatrist, or psychologist. Psychotherapy
may refer to multiple pathways through which” language, cognitive style, behavior,
relationships, attitude towards pain, and awareness of the body modify the relative influences of
top-down and bottom-up processing of information within the pain neuromatrix” (de Figueiredo
& Griffith, 2016). For this review study, cognitive behavioral therapy (CBT), intensive shortterm dynamic psychotherapy (ISTDP), motivational interviewing, acceptance and commitment
therapy (ACT), and mindfulness-based stress reduction (MBSR) will all be included under the
umbrella term of psychotherapy.
Psychotherapy will be deemed effective if the patient reports it to be so either by
alleviating some of their chronic pain or by improving their ability to cope with it. Another way
to deem psychotherapy as being effective would be if the patient reports they are able to decrease
the number of narcotic pills they are taking to manage their pain symptoms after
psychotherapeutic intervention. The concept of co-existing anxiety and depression in chronic
pain will also be explored as these are often found to be comorbidities associated with chronic
pain. Alleviation of these issues via psychotherapy will also be taken into consideration as these
have been found to be exacerbating factors in chronic pain symptoms.
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Rationale for Conducting the Review
It is evident chronic pain is a widespread issue which impacts many Americans. On the
other hand, there is also widespread concern regarding the over-use of opioids. While there has
been an increased transparency of and culpability for big pharma, there is still room for
improvement and an expansion in clinical knowledge regarding the treatment for issues such as
chronic pain. The researcher is hopeful this review can lead to a better understanding of how
psychotherapy can be utilized to treat chronic pain either as an alternative or complimentary
therapy.
Purpose & Review Questions
According to Toronto & Remington, the purpose of an integrative reviews is, “centered
on finding, reviewing, critiquing, and synthesizing research, theoretical, and methodological
literature, to develop new perspectives on a topic” (Toronto & Remington, 2020, p. 86). The
purpose of this review is to explore an alternative or complimentary therapy to opioids in the
treatment of chronic pain. It is evident chronic pain is a prevalent disorder throughout the
country and research has shown there are many negative side effects related to long-term opioid
usage. It is important to the researcher to stress the fact that any alternative therapy to opioids
should be carefully evaluated for effectiveness since treating the patient’s pain should still be
considered a high priority. Therefore, the aim is to identify a treatment option that is safe as well
as effective. It is also the researchers hope that should this therapy prove effective it may be able
to assist in alleviating the opioid epidemic in America. The research questions being asked
specifically were, “How effective is psychotherapy in treating chronic pain?” and, “Does
psychotherapy have the potential to reduce opioid usage among this patient population?”
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Formulation of Inclusion & Exclusion Criteria
Studies that were considered pertained to psychotherapy in chronic pain and in adults. A
strict age range was not applied for the adult population. Studies were excluded if they pertained
to treatment of acute pain or those under the age of 18. Studies were scholarly and peer-reviewed
within the last 5 years. It is important to note that this integrative review began in June of 2020
and therefore articles may date back to 2015. All patient care settings could be included such as
in-patient, outpatient, and long-term care. The interventions included are psychotherapeutic in
nature such as counseling, support groups, motivational interviewing, and anti-depressants.
Outcomes of interest are largely related to patient reported progress such as improvement in
pain, mobility, quality of life, and mood. There were no restrictions on study design, although the
level of evidence for each study included was evaluated via the Melnyk pyramid. The researcher
has strived to utilize only the highest levels of evidence and thus excluded studies that were rated
low on the level of evidence chart such as a Level 4 or below.
Conceptual Framework (Whitmore & Knafl)
The project is an integrative review and followed the methodology outlined by
Whittemore & Knafl in 2005. As they acknowledge, the integrative review process can cover a
broad range of methodologies and study designs, which can cause issues when it comes to
synthesizing the data. The template provided by them was utilized to bring a degree of
standardization to the project and is outlined below. This included a comprehensive and
systematic search along with an inclusive/exclusive methodology. This allows for the inclusion
of both quantitative and qualitative research studies. There are 5 proposed stages to this
methodology: identification of the problem, literature search/review stage, data evaluation, data
analysis, and dissemination.
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SECTION TWO: COMPREHENSIVE AND SYSTEMATIC SEARCH
A literature review was conducted on the topic of chronic pain and the role
psychotherapy plays in treatment. The search strategy and terminology are outlined in further
detail below.
Search Organization and Reporting Strategies
The Jerry Falwell Library was utilized along with ProQuest, EBSCO, CINAHL, and the
Cochran Database of Systematic Reviews to collect articles on the topic of chronic pain and the
role of psychotherapy in that area. Search strategies were the same for all databases with
necessary changes made to support different interfaces. The search terms used included, “chronic
pain, the role of psychotherapy in chronic pain, psychotherapy, psychotherapy in chronic pain,
and alternatives to opioid treatment in chronic pain.” Utilizing these search terms across the
databases listed yielded approximately 20,000 articles. Approximately 14,000 of these were
excluded due to irrelevance to the study. The remaining articles were then screened for eligibility
criteria described previously such as publication within 5 years, written in English, deemed to be
scholarly and peer reviewed, and related to the adult population. After this process there were
140 articles left that were further screened based on the material presented in the abstract section.
Articles were then removed if they focused on acute pain, pediatric patients, or were not
considered to be scholarly and peer reviewed. Any duplicate articles were also removed. This left
17 articles at the end of the search from which the 10 included were chosen. A PRISMA flow
chart based off the work of Moher et al., 2009, is included in Appendix A to allow one to better
visualize the search and data collection process (Moher et al., 2009).
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The articles were collected, reviewed, and critiqued in a table which can be viewed under
Appendix D. The level of evidence was rated for each article according to the Melnyk pyramid.
This classification system rates the level of evidence for studies on a scale of 1-7. The lower the
number, the higher the level of evidence. A level 1 is considered the highest level and consists of
systematic reviews and meta-analyses of randomized controlled trials. The second highest level
is comprised of randomized controlled trials. A level 3 consists of controlled trials without
randomization. The lower levels consist of cohort studies, descriptive studies, and expert
opinions. For this integrative review studies were carefully selected that fell into a Level 1 or
Level 2 category. There was only 1 study included that was a Level 3. This was felt to be
particularly relevant to the study and was therefore included.
Terminology
The term platform will refer to the software used by a specific database such as EBSCO
and ProQuest. This term is often used interchangeably with the term search engine. The EBSCO
platform is the software through which the CINAHL program is delivered through. ProQuest is
the software that services programs such as Medline and Ovid which are databases through
which one can access a variety of information. The term database is used to refer to an
electronic, searchable collection of published materials which may include but are not limited to
books, reports, journal articles, and dissertations.
SECTION THREE: MANAGING THE COLLECTED DATA
After conducting an extensive literature search, the data was sorted and placed within a
literature matrix. The quality of each study was carefully evaluated based on categories within
the literature matrix. Please refer to the reference section for all sources utilized in the literature
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review as well as Appendix D for the literature matrix table furthering defining the articles
utilized.
At this point in the review the database search process was considered completed
according to the guidelines written by Toronto & Remington. The researcher went back and
searched the databases a second time to see if any new evidence had been submitted without any
new results found. According to Toronto & Remington the database search is considered
complete once; all databases that are believed to contain the highest number of citations have
been searched, and new search strategies reveal no new data or relevant results (Toronto &
Remington, 2020). The researcher also searched several of the authors utilized to discover any
new research on the previous written topics without success.
SECTION FOUR: QUALITY APPRAISAL
Each article was evaluated based on level of evidence utilizing the Melnyk level. The
articles were then evaluated to see if they provided relevant information for the project. All the
articles collected were rated a Level 1 or Level 2 with one exception. There was one Level 3
article included since it was felt to contribute significant data for the study. The data collected
through these articles was considered relevant and applicable to the integrative review.
Sources of Bias
The studies selected for the review have been screened carefully for sources of bias. The
studies utilized were all randomized controlled studies to help eliminate potential sources of bias.
Each study chosen must report all potential sources of bias and these were reviewed as well to
identify any potential sources. The studies were screened on the measurement tools utilized and
attrition rates were explored as well.
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Internal Validity
Internal validity refers to the risk of bias and believability of the results to ensure bias has
not skewed the data. After carefully reviewing the sources chosen, the author believes there is a
high level of internal validity to this study. This is due to the careful screening for potential bias
which was done at the beginning of the study along with the results that were found. All the
results from each study selected are similar in nature with no one study seeming out of place
with another.
Appraisal Tools (Literature Matrix)
A literature matrix was performed and submitted to the assigned scholarly chair for
review prior to starting this integrative review process. This matrix evaluated the level of
evidence of each study selected according to the Melnyk pyramid and may be viewed under
Appendix D. As stated previously, the Melnyk pyramid providers researchers with a way to
evaluate the level of evidence within a study. Only studies at a Level 1 or Level 2 were
considered for the study except for one Level 3 study. Level 1 studies are the highest level of
evidence and consists of systematic reviews of randomized controlled trials. Level 2 studies are
randomized controlled trials. Level 3 studies are controlled trials that lack randomization.
Randomization is important as it adds to the validity of a study through the elimination of
potential bias. Each study was thoroughly evaluated for validity, rigor, and relevancy to the
review prior to inclusion.
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Applicability of Results
The following items were included in the literature matrix from each study utilized: the
author/authors, year of publication, the study’s purpose/objectives, level of evidence, study
results, and study strengths and limitations.
Reporting Guidelines (Whitmore & Knafl)
A PRISMA flowchart has been developed and included under Appendix A to ensure the
quality and transparency of the systematic review search.
SECTION FIVE: DATA ANALYSIS AND SYNTHESIS

Data Analysis Methods
The first step in the data analysis was to create a data matrix. This matrix highlighted key
pieces of information from each article such as authors, date of publication, the purpose of the
study, design, sampling method, subjects, level of evidence, interventions and outcomes, results,
and the strengths/limitations of each study. This review matrix is included under Appendix D for
further review. A thematic analysis was conducted next. This method is commonly used to,
“identify and organize the main, recurrent, or most important themes or concepts across multiple
sources of literature” (Toronto & Remington, 2020, p. 66). The researcher carefully reviewed the
collected data numerous times to become integrally familiar with each study. This immersive
approach allowed the researcher to identify common patterns and themes throughout the
literature. During this analysis, the data was broken down into differ categories as well as
different sub-categories of psychotherapy such as cognitive behavioral therapy, intensive shortterm dynamic psychotherapy, and motivational interviewing. During the final phase of the
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thematic analysis, one was able to draw conclusions about the impact of psychotherapy in the
treatment of chronic pain based on common themes and patterns identified throughout this stage
of analysis.
Synthesis
A constant comparison approach was utilized for this stage of the integrative review. The
researcher identified different themes and patterns in the data after an immersive review. Studies
were group and analyzed based on these themes. This is one of the most common methods
utilized during the data display phase according to Toronto & Remington, 2020.
One of the first theories to be established was the importance of psychotherapy for
patients suffering from chronic pain. The researcher was surprised to learn of the strong
connection between chronic pain and accompanying psychological disorders such as anxiety and
depression which would undoubtedly benefit from psychotherapy. This was a pattern that was
echoed throughout the literature review and essential to support belief that psychotherapy was
beneficial to this patient population.
Another theme recognized was a common result of reduction in chronic pain symptoms
by patients when utilizing psychotherapy. This was found to be due to a variety of factors such as
a true reduction in pain symptoms as well as the ability of chronic pain patients to better regulate
their response to their pain based off coping mechanisms learned through psychotherapeutic
interventions. The evidence to support this theme will also be discussed in further detail below.
The researcher broke this theme into varying categories based on the sub-type of psychotherapy
utilized.
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Chronic Pain and the Connection to Anxiety & Depression
Chronic pain is often accompanied by comorbidities such as substance use disorder,
anxiety, and depression. Research has shown people with chronic pain often experience high
levels of disability in various life domains (Buhrman et al., 2015). It is evident these disorders
lead to further issues for the patients experiencing them such as low self-esteem and poor quality
of life to name a few. It is estimated that 72% of patients with chronic pain disorder also suffer
from depression (Barrett & Chang, 2016). Depression complicates the treatment course for
chronic pain as it has been found to exacerbate many of the clinical symptoms. While the
connection between chronic pain and depression remains complicated due to the
multidimensional aspect of both disorders, research has found that those suffering from both tend
to have higher levels of disability and poorer outcomes (Buhrman et al., 2015). According to
Barrett & Chang, depression can induce central nervous system changes which result in
increased pain sensitivity, anhedonia, negative mood, and poor appetite, among other symptoms
(Barrett & Chang, 2016).
Regarding this phenomenon, Barrett & Chang conducted a systematic review on
behavioral interventions to treat chronic pain, depression, and substance abuse disorder. This
study ultimately reviewed 696 participants who suffered from at least two of the three disorders
previously mentioned. The therapies implemented included CBT and motivational interviewing.
They found that CBT was not effective in reducing pain severity but did help with pain
acceptance and was effective in reducing depressive symptoms.
Another study included in this review that supported this theme of accompanying
psychological disorders with chronic pain was a RCT of 52 patients with chronic pain and
depression who received 8 weeks of CBT therapy. The results found a significant decrease in
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depressive symptoms and pain disability along with an increase in patient coping skills related to
their chronic pain (Buhrman et al., 2015).
Reducing Chronic Pain Symptomology & Pain Response Through Psychotherapy
There is much evidence to support the use of intensive short-term dynamic psychotherapy
(ISTDP) and cognitive-behavioral therapy (CBT) to reduce the severity of symptoms in patients
suffering from chronic pain. Of the 10 articles utilized to begin this integrative review, 6 focused
exclusively on CBT, 2 on ISTDP, and the remaining 1 were a combination of various
psychotherapeutic treatments.
Intensive Short-term Dynamic Psychotherapy. ISTDP focuses on intensive short-term
therapy with an average of 25-30 sessions lasting approximately 1 hour over a 6-8-month period
(Ho, 2017). The goal of this therapy is to help patients express and experience their emotions
directly to help override anxiety and somatization which is believed to contribute to pain
symptoms. “Recent randomized controlled trials found ISTDP more efficacious than treatmentas-usual controls, superior to mindfulness-based stress reduction (MBSR) and equally effective
as cognitive-behavioral therapy (CBT) for medically unexplained pain” (Lilliengren et al., 2020).
One RCT of approximately 100 patients dealing with chronic pain, found that an
intensive short-term psychotherapy regime was effective in reducing pain severity along with
depression, anxiety, and stress levels (Chavooshi et al., 2016). This program incorporated weekly
hour-long therapy sessions for a 16-week period. Follow-up results at the 6-month mark were
consistent with the effectiveness of this therapy intervention. They noted that the most effective
ISTDP therapy was one which placed an emphasis on building emotional tolerance, increasing
understanding of one’s feelings, and systematic clarification and challenge of defenses
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(Chavooshi et al., 2016). This study also found that psychotherapy delivered via the internet was
just as effective as in-person psychotherapy sessions. This is important to note as it can broaden
access to this treatment therapy to patients.
The second study included that focused on ISTDP was a cohort study of 228 pain patients
drawn from a larger naturalistic study. These participants received an average of 6.1 sessions
with psychiatric symptoms assessed at three time points. Healthcare data from baseline was
obtained 1 year and 3 years following treatment to evaluate the effectiveness. The outcomes
showed a significant reduction in pain symptoms and interpersonal problems during treatment,
including a moderate to large decrease in somatization (Lilliengren et al., 2020).
Cognitive-Behavioral Therapy. Cognitive-behavioral studies utilized in the review also
yielded positive results for those suffering from chronic pain. A systematic review study
conducted by Barrett & Chang (2016) focused on 696 patients suffering from chronic pain along
with other mental health disorders such as depression and substance abuse disorder. This study
implemented cognitive behavioral therapy (CBT) sessions at regular intervals for approximately
3 months. This study found that CBT did improve pain acceptance among patient as well as
decreasing their depressive symptoms. There was little evidence though to support the theory
that CBT decreased the desire for opioids among patients suffering from substance abuse
disorder. This study suggested that CBT is effective although the effectiveness varied from
patient to patient.
A second study evaluated was an RCT of 126 patients suffering from chronic pain who
were randomly assigned different types of CBT therapies. The results found that the patients
reported a significant improvement in self-efficacy for coping with pain as well as self-reported
improvements in pain intensity (Lami et al., 2018).
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A third study included was a systematic review comprised exclusively of RCTs. This
resulted in a total of 836 participants suffering from chronic neck pain being included in the
review. The results found that CBT was statistically significant and more effective for short‐term
pain reduction only when compared to no treatment (Monticone et al., 2015). This is the only
study utilized in this systematic review which did not yield positive results for CBT treatment in
chronic pain. However, these results cannot be necessarily considered negative as it did not
examine CBT in combination with other therapies such as medications.
Mixed/Varying Therapies. The following studies discussed utilized a mix of
psychotherapies and included alternative theories on the role of emotional regulation in
connection to chronic pain management.
One study included was a systematic review involving a total of 278 participants with
chronic pain. The purpose was to evaluate various methods to reduce or eliminate opioid usage
for their chronic pain management. The therapies included acupuncture, mindfulness, and
cognitive behavioral therapy interventions. The findings were mixed but did show reductions in
opioid consumption among approximately 30% of the participants (Eccleston et al., 2017).
Another study evaluated how changes in psychological functioning and well-being were
associated with pain reduction (Zanini et al., 2018). This study was an RCT of 37 patients who
received an average of 10 months of CBT therapy. The results indicated that,
“reductions in anxiety, depression, psychological problems, risk factors, and well-being are
strongly related with a reduction in pain” (Zanini et al., 2018, p. 1).
A systematic review of emotional regulation and its correlation to chronic pain was
conducted by Koechlin et al., in 2018. According to the researchers, this was the first study of its
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kind to focus on this specific phenomenon. Their review found that maladaptive response could
be a significant risk factor for the development of chronic pain syndrome (Koechlin et al., 2018).
This is an interesting theory to explore as it shows a link to emotional regulation prior to the
development of chronic pain instead of emotional disorders resulting subsequently from chronic
pain. To summarize, it continues to support the theory throughout this integrative review that
emotional response certainly plays a role in chronic pain.
The final study included this integrative review was a well-designed control trial which
failed to have randomized control cohort, making it a Level 3 on the Melnyk pyramid. This is the
only study included in the review that was not a Level 1 or Level 2. It was included though based
on the data it provided which was felt to be particularly relevant to the review. This study
included a sampling of 60 adults from a larger study of 928 adults suffering from chronic pain.
These participants all reported significant distress and disability because of their chronic pain
(Scott et al., 2017; 2016). These individuals participated in Acceptance and Commitment
Therapy (ACT). This type of therapy focuses on psychological flexibility by helping individuals
accept certain experiences instead of fixating on the negative and being resistant, avoidant, and
stuck in unhelpful thinking patterns (Hayes et al., 2012). This type of therapy is believed to
improve health and functioning as it directs the patient to focus on positive thinking and engage
in goal-directed behavior (McCracken & Morley, 2014). This therapy has recently been proven
effective in the management of chronic pain and interestingly, has been found to be especially
helpful for chronic pain in older adults (Scott et al., 2017; 2016). For the study being discussed,
the participants engaged in ACT therapy every 2-4 weeks for a 9-month period. These
participants showed a significant improvement in their overall functioning and mental health
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along with significant increases in pain acceptance and committed action (Scott et al., 2017;
2016).
Ethical Considerations
The leader of this project completed the research ethics training required by Liberty
University via the CITI training website. This training is to ensure protection of human subjects
and any sensitive data which may be collected during the review. Documentation of CITI
training completion may be viewed under Appendix C. The project was submitted to the
Institutional Review Board (IRB) as applicable and required by Liberty University. Approval
was subsequently granted and proof of such is included under Appendix B.
Timeline
This integrative review began in May of 2020 with the formulation of the research
question. The data collection process began shortly thereafter. The proposal was submitted to the
committee chair on April 12th, 2021 and approval was granted to proceed. IRB approval was
submitted on April 12th, 2021 with subsequent approval granted April 13th, 2021.
SECTION SIX: DISCUSSION
A variety of psychotherapies, delivered both online and in person, have been used to help
patients manage chronic pain. Many patients suffering from chronic pain also struggle with
comorbidities such as anxiety and depression which are well-known to be benefited by
psychotherapy. Most of the studies showed positive outcomes for patient with the utilization of
psychotherapy. These positive outcomes varied from decreases in chronic pain symptoms,
improvements in anxiety and depression, improvements in physical disability, to increases in
pain acceptance and positive thinking. The significance of the positive results varied from patient
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to patient which is likely due to the overall complexities and uniqueness of each patient situation.
Some of the studies were too small to be considered clinically significant yet showed the need to
larger studies to be done in the future. A select few studies did not show any significant
improvement in chronic pain with psychotherapeutic interventions, but these studies were
relatively small in sample size. It is important to note that no negative effects were found
throughout any studies from patients partaking in psychotherapeutic interventions. The
researcher found this to be especially positive. It does not appear from this integrative review
that psychotherapy is significant in decreasing opioid usage for those suffering from chronic
pain. It does appear to be helpful though in managing it along with common coexisting mental
health conditions. This intervention should be recommended and used in combination with other
commonly used therapies and medications for the management of chronic pain.
Implications for Practice/ Future Work
This review has brought forth knowledge that chronic pain often negatively impacts the
patient emotionally which leads to further negative impacts on their life. Healthcare providers
should be aware of the long-reaching impact and disruption which chronic pain brings to
patients. It is also important to be aware of the high statistical correlation between chronic pain
and anxiety and depression. Being equipped with this knowledge will allow healthcare providers
an opportunity to screen closely for these issues when treating a patient with chronic pain
disorder.
This review has found that psychotherapy can improve pain, anxiety, depression, and coping
among this patient population group. It should be noted though that each patient situation is
unique, but the treatment modality of psychotherapy should be considered and offered.
Especially since there were no negative outcomes noted with its implementation. The results
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found can be utilized to conduct an evidenced-based practice project in the future on the impact
of psychotherapy among patients with chronic pain. It would be interesting to conduct a study on
a group of patients at a pain management clinic for example or even offer the services to patients
in the primary care setting who have a diagnosis of chronic pain.
Conclusion
The first clinical question asked how effective psychotherapy was in the treatment of chronic
pain. The review found that, psychotherapy has been shown to improve pain, depression, and
coping among patients suffering from chronic pain. However, the results varied from patient to
patient. More research should be conducted to ascertain which type of psychotherapy is most
effective. Every patient situation is unique, and some may benefit more than others from a
psychotherapeutic approach. The second clinical question asked if psychotherapy could decrease
the number of opioids utilized by patients suffering from chronic pain. This question was not
specifically addressed by the literature studies included. However, one could argue that based on
the findings, that this could certainly be possible. More research would need to be done on this
topic specifically to fully address that question.
It is important for providers to note that chronic pain is a complex disorder and one which is
often accompanied by comorbid psychological issues such as depression and anxiety.
Psychotherapy should remain a treatment option for patients with chronic pain whether as an
alternative or in combination with other treatment options. Chronic pain is best treated with a
multi-modality approach.
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Dissemination
Toronto & Remington noted that the purpose of the integrative review process is to find,
review, critique, and synthesize research to develop new perspectives on a topic (Toronto &
Remington, 2020). These new perspectives should be shared amongst healthcare professionals to
make the best use of the study. The researcher has carefully considered various avenues to best
disseminate the knowledge gleaned through this process. The results of this integrative review
will be submitted to Liberty University’s Scholars Crossing where it can be freely accessed by
the community. The researcher plans to present the findings in a poster presentation during
Research Week at Liberty University. Options for publication will also be explored amongst
various professional nursing journals. The knowledge gained from this integrative review will
also be carried forward with the researcher as they continue in their healthcare career. The
researcher will share this knowledge with other healthcare providers to promote and encourage
the recommendation of psychotherapy in the treatment and management of patients suffering
from chronic pain.
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Appendix A
PRISMA Flow Chart
Records identified through
database search terms and
advanced filters:

Records identified through other
sources (n=5)
(N= 5)

JFL Library (n=11,130)
Cochran Library (n= 44)
CINAHL (n= 52)
EBSCO (n= 181)
ProQuest (n= 9,230)
(N= 20,593)

Articles excluded (not relevant)
Records screened:
(n = 14,323)
N= 20,593

Articles assessed for eligibility:
(N=6,270)

Articles excluded at the title
level/duplicates removed:
(N= 6,130)

Articles screened by abstract:
(N= 140)

Articles excluded (population not
adult, too small of study sample,
not relevant to the study)
(N= 123)

Studies included:
(N= 17)

(Moher, Liberati, Tetzlaff, & Altman, 2009).
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Appendix D
Literature Matrix
Name: Charity Whorley
Clinical Questions: How Effective is Psychotherapy in Chronic Pain?
What is its potential to reduce opioid usage among this patient population?”
Author
(year)

Study Purpose/
Objective(s)

Barrett,
K., &
Chang, Y.
(2016).

To identify behavioral
interventions targeting
chronic pain,
depression, and SUD in
primary care settings

Design,
Sampling
Method, &
Subjects
The Cumulative
Index to
Nursing and
Allied Health
Literature,
Medline,
PsycInfo, and
Google Scholar
databases were
searched to
identify RCTs,
using a
behavioral
intervention,
involving adults
with at least
two of the three
conditions. This
search yielded
1,862 relevant

LOE*

Intervention &
Outcomes

Results

Study
Strengths & Limitations

Level
1:
System
atic
review

Studies using
behavioral
interventions
designed to treat
at least two of the
three conditions
of interest.

CBT combined with
mindfulness and
Motivational Interviewing
had the most promising
results for treating chronic
pain, depression, and SUD
in various combinations in
primary care settings. The
evidence is mounting that
behavioral interventions
such as mindfulness-based
or cognitive-behavioral
interventions are effective
strategies for managing
patients with
comorbidities of chronic
pain, depression, and SUD
in primary care

Highest level of evidence, per the
article though, a possible
limitation of the study was that the
intervention group was not queried
regarding 12-step involvement in
the community, which may have
boosted their response to
treatment.

ACT was
effective for
patients
with chronic pain
acceptance, but
not pain severity.
ACT, IPT-P, MI
with CBT, and
ICBT showed
effectiveness for
reducing depressi
on symptoms in f
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Buhrman,
M., Syk,
M.,
Burvall,
O.,
Hartig, T.,
Gordh, T.,
&
Andersso
n, G.
(2015).

The study was designed
to test an individualized
cognitive-behavioral
treatment delivered
through the internet for
persons with chronic
pain and emotional
distress.

Chavoosh
i,
Mohamm
adkhani,
&
Dolatshah
ee,
(2016).

To investigate the
efficacy of an Internetdelivered ISTDP for
individuals with
medically unexplained
pain using Skype in
comparison with
treatment as usual.

records, and six
articles met
final selection
criteria. A total
of 696
participants
were studied
A total of 52
patients with
chronic pain
and depression
were included
and randomized
to either
treatment for 8
weeks or to a
control group
that participated
in a moderated
online
discussion
forum.
Randomized
controlled trial
of 100 patients
who were
randomly
allocated into
ISTDP (n = 50)
and treatmentas- usual (n =
50) groups.

our out of the five
studies involving
patients
with depression

Level
An 8-week CBT
2: RCT therapy session
was initiated with
participants
attending 1
session weekly
and completing
various
assignments to
prepare for the
session.

Intent-to-treat analyses
showed significant
decreases regarding
depressive symptoms and
pain disability in the
treatment group. Results
on the primary outcomes
of depression and anxiety
were in favor of the
treatment group.
Reductions were also
found on pain
catastrophizing.

High level of evidence but small
sample group

Level
2A
rando
mized
double
-blind
control
led
trial

Pain symptoms in the
intervention group were
significantly reduced (p <
0.001), whereas a
reduction was not
observed in the treatment
as usual group (p = 0.651).
There were significant
decreases in depression,
anxiety, and stress, as well
as a greater increase in

Strengths = High level of
evidence, supports ISTDP therapy
to reduce chronic pain symptoms.

Treatment
intervention
consisted of 16
weekly, hour-long
therapy sessions.
The primary
outcome was
perceived pain
assessed using
the Numeric Pain

Limitations= small sample size, no
standardized treatment control
condition, some patients were
receiving regular pharmacotherapy
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Eccleston,
C.,
Eccleston,
C., Fisher,
E.,
Thomas,
K. H.,
Hearn, L.,
Derry, S.,
Stannard,
C.,
Knaggs,
R., &

To investigate the
effectiveness of
different methods
designed to achieve
reduction or cessation of
prescribed opioid use
for the management of
chronic non‐cancer pain
in adults compared to
controls.

five included
studies in total
(278
participants).

Rating Scale. The
secondary
outcome included
Depression
Anxiety Stress
Scale21, Emotion
Regulation Questi
onnaire, Mindful
Attention
Awareness Scale,
and Quality-ofLife Inventory.
Blind assessments
were conducted at
the baseline,
posttreatment, and
at a 6-month
follow-up.
Level
The studies
1:
included
System acupuncture,
atic
mindfulness, and
Revie
cognitive
w of
behavioral
RCTs
therapy
interventions
aimed at reducing
opioid
consumption,
misuse of opioids,
or maintenance of
chronic pain

emotion regulation
functioning, mindfulness,
and quality of life
observed in the
intervention group 6
months after the treatment
compared with the
treatment as usual
condition.

The findings to date are
mixed: there were
reductions in opioid
consumption after
intervention, and often in
control groups too.

High level of evidence, small
study group, not specific to the
project, but helpful in general
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Moore, R.
A. (2017).
Koechlin,
H.,
Coakley,
R.,
Schechter,
N.,
Werner,
C., &
Kossowsk
y, J.
(2018).

Lami, M.
J.,
Martínez,
M. P.,
Miró, E.,
Sánchez,
A., I.,
Prados,

management
treatments.
This review aims to
summarize existing
literature on the
association between ER
and chronic pain, and to
determine whether the
construct of ER may
further enhance our
understanding of the
risk and protective
factors that may
contribute to the onset
and maintenance of
chronic pain.

A systematic
search was
conducted
using the search
terms “chronic
pain” and
“emotion
regulation.”
Studies that
measured both
constructs
across all age
groups were
included. A
total of 15
studies that met
inclusion
criteria were
utilized.

Level
1:
System
atic
Revie
w

According to the
researchers, this is
the first review to
examine the ER –
chronic pain
relationship. Ther
e were no
interventions
utilized
throughout this
study.

Maladaptive responsefocused ER may be an
important risk factor in the
development and
maintenance of chronic
pain, as it is associated
with pain and
psychological
comorbidities. Adding ER
to chronic pain
investigations may help to
further explain individual
differences in the risk and
protective mechanisms
that are known to
influence chronic pain.

According to the study, the limited
number of results to include in the
study suggests that the evaluation
of ER as it relates to pain is a new
line of research

To analyze the efficacy
of cognitive-behavioral
therapy for insomnia
and pain

RCT of One
hundred and
twenty-six
patients with
FM were
randomly
assigned to
different
treatment

Level
Patients were
2: RCT randomly
assigned different
types of CBT
therapies in
random groups

The CBT-IP and CBT-P
groups reported significant
improvements at posttreatment in FM impact
and self-efficacy for
coping with pain; the
CBT-IP group reported
improvements at followup in pain intensity,

High level of evidence
Limitation = specific type of CBT
and not exclusively for chronic
pain, only for part of the study
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G., Cáliz,
R., &
Vlaeyen,
J. W. S.
(2018).
Lilliengre
n, Cooper,
Town,
Kisely, &
Abbass,
(2020).

Monticon
e, M.,
Cedraschi,
C.,
Ambrosin

groups and 113
completed the
treatments

To assess the clinicaland cost-effectiveness
of intensive short-term
dynamic psychotherapy
(ISTDP) for patients
with chronic pain.

To assess the effects of
CBT among individuals
with subacute and
chronic NP

228 pain
patients drawn
from a larger
naturalistic
study of
ISTDP. They
received an
average of 6.1
sessions
delivered by 31
therapists.
Psychiatric
symptoms and
interpersonal
problems were
assessed at
three time
points.
Healthcare data
from baseline 1
year and 3
years following
treatment.
10 randomized
trials (836
participants) in
the review.

Level
Participants
2: RCT received an
average of 6.1
sessions with a
therapist. The
outcomes were a
significant
reduction in
symptoms and
interpersonal
problems during
treatment,
including a
moderate to large
pre-post effect
size (d = 0.76) for
somatization.

Multilevel models
indicated significant
reductions in symptoms
and interpersonal
problems during
treatment, including a
moderate to large pre-post
effect size (d = 0.76) for
somatization. Further, the
sample had successive
reductions in yearly
healthcare costs, reaching
the normal population
mean two years posttreatment.

Level
1:
system
atic
review

Regarding chronic neck
Strong level of evidence but the
pain, CBT was found to be study size is small and targeted to
statistically significantly
a specific category of chronic pain
more effective for short‐
term pain reduction only

CBT was
compared to no
treatment (225
participants) or to
other types of

Strengths= Good level of
evidence, relevant to the topic
Limitations = variable levels of
training amongst the therapists,
small sample size
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i, E.,
Rocca, B.,
Fiorentini,
R.,
Restelli,
M.,
Gianola,
S.,
Ferrante,
S., Zanoli,
G., Moja,
L., &
Monticon
e, M.
(2015).
Scott, W.,
Daly, A.,
Yu, L., &
McCracke
n, L. M.
(2017;201
6;).

The purpose of this
study was to examine
the effectiveness of
acceptance and
commitment therapy
(ACT) for older adults
with chronic pain.
Secondarily, we
examined the
associations between
changes on processes of
psychological flexibility
and treatment outcome
variables.

Participants
were 60 adults
with chronic
pain age 65 and
older selected
from a larger
consecutive
sample of 928
adults of any
age. All
participants had
longstanding
pain that was
associated with
significant
distress and
disability.

of
RCTs

treatments (506
participants), or
combined with
another
intervention (e.g.,
physiotherapy)
and compared to
the other
intervention alone
(200 participants).
The interventions
were carried out
at primary and
secondary health
care centers.

when compared to no
treatment

Level
3:
Nonrando
mized
control
trial

Participants
completed
measures of pain,
functioning, and
depression, and
processes of
psychological
flexibility at
baseline,
immediately posttreatment, and at a
9-month followup. Treatment
consisted of a 2or 4-week
residential
program based on

Participants showed
significant improvements
in functioning and mental
health at posttreatment.
Participants also showed
significant increases in
pain acceptance and
committed action from
pre- to post-treatment.
Small effect sizes were
observed for most
treatment outcome and
process variables in the
pre-treatment to follow-up
intervals; however, these
improvements were not
statistically significant. In

Level of evidence is a 3 instead of
higher.
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principles of ACT
delivered by an
interdisciplinary
team. Treatment
was designed to
increase daily
functioning by
enhancing key
processes of
psychological
flexibility,
including
openness,
awareness, and
committed action.

Zanini, S.,
Voltolini,
A.,
Gragnano,
G.,
Fumagalli
, E., &
Pagnini,
F. (2018).

To analyze in a hospital
context, how changes in
psychological
functioning and wellbeing were associated
with pain reduction.

Thirty-seven
Level
records of
2: RCT
patients
with chronic pai
n attending psy
chotherapy in a
public hospital
were included.

All patients were
assessed
before psychother
apy, as well as
after 6 and 10
months, with selfreported
questionnaires
about pain,
anxiety,
depression, and
psychological
functioning

secondary analyses,
changes in facets of
psychological flexibility
were significantly
associated with
improvements in social
functioning and mental
health.
This study supports the
potential effectiveness of
ACT for chronic pain
among older adults. Future
research is needed to
determine how to
maximize the impact of
this treatment, particularly
through greater impact on
psychological flexibility.
Results indicate that
High level of evidence but small
reductions in anxiety,
sample group
depression, psychological
problems, risk factors, and
well-being are strongly
related with a
reduction in pain
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